th: Page 4 
eral directar, 


carbon papers. Pages } and 2 should be filed 7 


rs after death. 


leat 


Y di 


i 


4 


24 hi 


in 


sicion and completely filled | 


Then p) 


IG PHYSICIAN: The low requires that the death certificate be executed with' 


spital ar attending physician. 


ATTENDIN 


fer this certificate has been signed by the attepd 


0: 
detached far use os the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event w 


TO FUNERAL 
page 3 shoul 


< 
a 
> 
am 


cry 
= 
22 
& 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


US969 


Reg. Dist. No. 


1, PLACE OF DEATH 
°. COUNT ac il 


b. CITY OR TOWN (if outtide corporote limits, write 
RURAL ond qe neores! town) 


North East, Rural 


MARYLAND 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
17 years ra North East, Rural 


sh pees ce (Where deceased lived. If Institution: Residence before admission) 
5 ‘ 
faryland P. COUNT. @eeual 


d, NAME OF HOSPITAL {IF no! in haspitol, give street oddress) , d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes} no ft} X 
= 
3, NAME OF Fint Middie lost DATE Month Doy Year 
(Type or print) Arthur Arnett Amour otsatH «= August 8 i? 
5. SEX 6 COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i January 28,1887 peed Min. 
Male White |wrowe Q pivorcep [] EY , ys. 
100. USUAL OCCUPATION (Give kind of work done} 10b.-KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Garage Owner (Re Maryland USA | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cecil L. Armour 


Sarah J. Brickley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yes. no, oF unknown) UE yes, give wor or dates of service) 
No 214-20-2847B 


17. INFORMANT Address 


Mrs. Arthur A,Armour, North Bast ,Md, (Rural) 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hi eee 


ves) Nog) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I} of item 16.) 


DUE TO 
Conditions, if any, which rs 
gove rise to immediote 
cavse (0), stoling the ynder- ( DUE TO 
lying couse lost. ta 
z 
9g 
= 
< 
~ 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
 |0F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5 Hour 0. m. While Not while 
2 oie 19 lot work [} ot work 


ative on 1259, and thot 


PHYSICIAN'S = 1, 
NAME (Type) _Ih 


Dodso D 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 
Exo (Specify) 
ural g 9 Ebenéze emeters 


ADDRESS: 


23. Fi ie DIRECTOR'S aN JRE 
rysepok fp Dreit North Bast ,Mary land 


21. | certify that | attended the deceased from. Febe-10-195919..___, to_Auge-7th-... is 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, affice bldg., etc.) | 
' 


(County) (Stote) 


that | last sow the deceased 


death accurred abelj5...._M, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


72d. LOCATION (City, town, ar county) {Stote) 


Rising n R a M and 
do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATUBE 
Cidhaa f. 


DATE AUG 1 1159 


Me 


ry, please exe 
4 should be 


\ 


If ony deloy 4 
File pages | and 2 with the registrar prior to buricl, cr 


tem 18. Give Poges 1, 2, ond 3 to the funerol 
h form PM3. Poge 5 moy be retoined for your file™ 


€ 
3 
oO 
s 
= 
3 
e 
5 
°° 
2 
x 
a 
- 
£ 
: 
~° 
e 
5 
3 
2 
3 
o 
2 
> 
° 
se 
9 
8 
= 
S 
$ 
2 
= 
S 
& 
Zz 
= 


g the word ‘pending’ 
‘Medico! Exominer's Office along 


Se. 
fo 


forworded to’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


cute the cer! 
of removal. 


<= 
> 
= 
2 
wi 
a 
° 
i 


VS. AISME(S} 
SM 9/55 


Mi 


nag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ( 4 
9998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Joep 


Reg. Dist. No. 


A Mos eure 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
2. county Cecil marrunn || ° Sa, > wh caster A 


b. CITY OR TOWN {If ovnide corporate mitt, weite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
end give nearest town) 7 , 
lkton, Bes? visitimg Lancaster PAL SES. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} ¢, STREET ADDRESS e poe AS 


Union Hospital D.0.A. b2h St. Joseph vest NOK 


3. Dera First I lost 4. ee Month Day Year 


inves ero print) John Berts 8 21 19 


z “ *s COLOR OR RACE [7. MARRIEBL_] NEVER Sn 8. DATE OF BIRTH 9 TACEsaa IF UNDER 24 HRS. 
Min. 
wipoweo [] pivorceo [] [tent] Bom ‘a 


100. USUAL Bees eaten (Give kind 4 otros done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign. Laae 12. CITIZEN OF WHAT COUNTRY? 
us PATTON ae 
Prey awe ertz Col. Lancaster U.S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sheldon S Bertz: B chie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYes, no, er unknown) (if yet, give wor er dotes of service) 
r. W.S.Sullivan, Lancaster, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE fo) Acute Coronary Occlusion 
4 “Td DUE TO 
Conditions, if any, which as) 
gove rise ta immediate coure 
DUE TO 


{0}, stoting the underlying 
couse lost. * {ce} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1(a]/19. WAS AUTOPSY 
‘Ol 
yes] NOC 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.} 
PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeor 720d. INJURY OCCURRED 200. FLACE OF INJURY (Home, form 120F. (City or town) (County) (Stote) 
Hour am. While Not w stile eo seamcmoe beg nee) 
ot work 


21. oan thal ! took igi of the remoins ees above, held on Autopsy [_], Inspection EX, Inquiry [fond find thot 
Accident [], Suicide [], Homicide (2. Undetermined couse []. 


MEDICAL CERTIFICATION. 


ATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [7] <— e 


ASSISTANT MEDICAL EXAMINER [7] 
ann C.Dodson 4 DEPUTY MEDICAL EXAMINER P 8-21-59 
R " yi METERY OR CREMATORY 72d. LOGATION (City, town, op/county) 7”) (Sore) 
if Liat oG Z if Zr Z ted t C4 ATX 
press // : 


FS. mous SIGNATURE 


Cb Re 
AUG 25°59 tut £ Kawa 


INERAL DIRECTOR: bins 


Ut CF 


ATE 


1 (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
899% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08974 


$ 8 e eg. Dist. No. 

3 ie ey 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
25 ‘ mannan | = STAT ae b. COUNTY 

~ b. CITY OR TOWN (it ounide corporote limits, write RURAL ‘¢. LENGTH OF STAY IN tb ¢, CITY ‘OR TOWN: (If outside corporote limits, write RURAL and give necrest town) 


‘ond give nares! town) 


trar prior to buriol, cremotio 


Bh VOT) KX 
Cc d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} fe STREET ADDRESS: SE 
= eee Main Ste ves (NO) | 
3. NAME OF idl 
DECEASED Middle Los 


is 


(Type ar print) 


If cny delay § 


ive Pages 1, 2, ond 3 to the funerol di 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: 4 Bond: 

5 6. COLOR OR RACE {7- MARRIED [-] NEVER MARRIED Ef! 8. DATE OF BIRTH 

es Min. 

= Cc wipowed [] DIVORCED [7 10-13-1903 

= Wa. USUAL OCCUPATION A ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“ during most of warking lite, even if retired) 

z Janitor cleaning _ aryland 


Page 5 moy be retoined for your fil 


George Bond Malinda Moore 
d 18. WAS DECEASED EYE IN BS ARMED forcist 16, SOCIAL SECURITY NO. |17. INFORMANT 3 Address 
at. P, OF unknoven sn, give wor or dates of service) 
ae pniedste 18-09-56] 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to 


DUE TO 


o Chest ? 


s 
€ 
2 


Conditions, if any, which rs 
ove rise lo immediote couse 

(0), sloting the underlying{ OUE TO 
cause last. {J 


in penci 


edicol Examiner's Office olong with form PM3. 


€ 
i 
3 
3 
ie 
cs 
oO 
£ 
3 
5 
2 
x 
a 
43 
£ 
¥ 
2 
2 
> 
8 
4 
3 
3 
J 
> 
8 
SS 
2 
& 
bs 
$ 
8 
E 
a 
& 
< 
= 
& 
/ 


in 
E 
& 
2 
is 
2 
3 
a2 
Oo 
tes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
ies fe) ——". > are 
$o8 3 ves] NO 
g a & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 18.) 
: 3B & | PRIMARY CL) or CONTRIBUTING C) 
5 Ez {3 | CAUSE OF DEATH. 
3 8 % |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (Stote) 
8a 8 Hour a. m. While Net while foctary, street, office bldg., ete.) j 
=2% z p.m. 19 fot work [] of work [7] ' 
bu 
é 21. I certify that | took chorge of the remoins described obove, held on Autopsy [} Inspectian fod. Inquiry [Q) ond find thot 
§ death resulted from:) Natural couses & Accident [[], Suicide oO. Homicide oO. Undetermined couse O. 
Sa 
a 
= bliss fap, CHIEF MEDICAL EXAMINER [] ie he) 
ac . ASSISTANT MEDICAL EXAMINER [_] 
eigen EXAMINER'S Bak yad9. 
F ge NAME (Type) ReCeDodson DEPUTY MEDICAL EXAMINER (3 
worse 7 = 
a fo. BURIAL, CREMATION, [22b. DATE THEREOF ac: /NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Fe Se 
08265 tal Sa loa 7-59 9 A, an oF, 
° © ‘Bortel V- 7 s 


ADDRESS. ‘24a. REC'D BY REGISTRAR ISTRAR’S ae ates 


parfG 19°59 | in 2 Kate 


YS. AISME(5) 
5M 9/55 


1°73 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9013 CERTIFICATE OF DEATH 05902 


Reg. Dist. No. 


~ of os 

er gt ty 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

So 8a 8. e. b. COUNTY 

“32 Cecil pt Mone Merglandg Harford 

ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest tawn) 
2 RURAL ond give nearest town) - ‘ 

, 2 Charle stown Aberdeen lew log) 

a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION, ON A FARM? 
ss Holloway Beach 76 EB. Rel Air Avenue Ys C] no 
5 3. NAME OF First Middle lost Date Menth Day Year 
3 {Type oF print) G. REXFORD BRANDOW | %™ August 2119 59 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [JU NEVER MARRIED (JE. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ los birthdoy} [Months] Doys | Hours | Min. 
E Male White |wrowed vor | Aug. 13, 1899 60. 

a Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

St during most of working life, even if retired) 

<3 Dentist Dentistry Penna. USA 

3 3s 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8% : 

5 a George HE. Brandow Emma Burns 

8 3 i 4 WAS: ee afin ya U. S. ARMED es 16. SOCIAL SECURITY NO. |17. INFORMANT Address a Be i AX r 
esse EH] © ht eee tae 70 E 

oe No 213-38-990BEvalynn Brandow Aberdeen, Md. 

g € 1B, CAUSE OF DEATH [Enter only one couse per line for (o}fo), ond {c)-] < INTERVAL BETWEEN 

ay PART t. DEATH WAS CAUSED BY: 2 ” ) ane 

3 . 2 IMMEDIATE CAUSE (0). : 

25 Z 

ats 


Ural DUE TO é 
Conditions, if ony, which " (GD Z = 


gove rise to immediote 


couse {a}, stating the under. ( OVE TO 

tying couse fost. ta \ 
bs Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ereaee 
] a a > oo ME 


yes(] nowy 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County {(Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] of work [] H 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hour: 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, ar remavol, and in any e 


poge 3 shauld be detoched for use os the burial-transit permit. 


21. | certify thal | oltended the deceased from AGaaAaN_., WF, 10, ket AY , 19.SZ.,thot | fost saw the deceased 
ative vn. Lllfiiad 21, SZ. ond that death accurred at_4- LE $a, from the causes and an the date stoted abave. 
/ - y ADDRESS (Street, city or town, stote) DATE SIGNED 
itn ag CLOW, 200. N. Union Aves Sfe2 5G 
<0 } free, 5 
Zez Manet: ___Frank Wolbert, M.D. Havre de Grace, Md, 
SS Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
eS REMOVAL (Specify) 
aS Bur ia 8/24. /59 Uniondale Cemetery Uniondale Penna. 
Se JOM DIRECTOR'S SIGNATURE v A 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ey ] earring” Mitheral Home 
se ie Yd Qyuu Aberdeen, wes oare AUG 25 '59 Onthun £ Foams 


page 3 shauld be detached far use as the buri 


the registrar priar to buri 


may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9009 CERTIFICATE OF DEATH 


08903 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. 
o., 


4, mccumee 
0. COUN . 
Cecil 


STATE 
ees Maryland 
b, CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
iikton PSYrs. xX Hikton 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) jd. STREET ADDRESS 
OR INSTITUTION f =~ 


Union Hospital Rois D.. se 


b. coe 


: Residence before admission) 


copia 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


ves [} No (J. 


3. NAME OF First Middle Lost 4. DATE 
DECEASED is % ~~ OF 
Thomas He srown DEATH 


igust 21 


Month Doy Yeor 
19 59 


{Type or print) 
3. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
White |woowe oworceo ky | April 14 6 
100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retired) : a 
Aerial Product 
14, MOTHER'S MAIDEN NAME 
Harlan 


1892 


13. FATHER’S NAME 


Ge. Brown Marion 
17, INFORMANT 


~| 


Gertrude A, 


George 


Deibert 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0} 


v) DUE TO 
Conditions, if any, which 0 


gove rise lo immediote 
couse (0), stoting the under. ( SUE TO 


lying couse lost. (e 


toute cerebrovascu) 


9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRs. 


los} bisthd: 
on | 


rales 
12. CITIZEN OF WHAT COUNTRY? 


TT nN 
« De te 


Address 


ow St. Elkton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 dave 


MEDICAL CERTIFICATION: 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour a. n. While Not while foctory. streat, office bldg. 
p.m, 19 Jot work [J ot work [] 


21. | certify that | attended the deceased from_22i24-16___., 19: 
125)____, and that death accurred at. 


Pekcac 4 


PHYSICIAN'S: . 
NAME (Type! . > LaaEE 


; 1a 
To. we Rise ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
i Q a = 
CENA Ber 8-23-1959 | Elkton Cemetery Elkton, 
[ 24d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate AUG 25 '59 Onthus £ Haw 


23, FUNERAL DIRECTOR'S SIGNATURE “AT £2, « Melt 


t 


H, Pippin Funera 


appress << ))  ibe 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. His AUTOPSY 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FORMED? 


yes] not 


(County) (State) 


----, 1959._,that | last saw the deceased 


20..M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 
22/59 


{Stote) 


Maryland 


Pages 1 and 2 shauld 


Then pleose remave carbon popers. 


| ar attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


—— 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the fun 


page 3 shauld be detached far use as the buriol-transit permit. 


nae 4 


oe 
OBHOSPITAL 


Z: 
io eee 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08974 


9014 CERTIFICATE OF DEATH li. ia ale 
a. A ren 2. Lana RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. °. E b TY 4 
Cecil MARYLAND District of Columbia 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town; 
Se ond as nearest a my, 2 
erry Foint, Md, 2mos 12 days Washington 4 By 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
~ OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 820 Tewkesbury Place, N,W, ves NOM 
3. NAME OF Fi id dt 4. DA 
DECEASED. fest Middle lost ee Month Day Year 
(Type oF print) Frantz A Capps DEATH 8 30 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [Mp NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthday) [Months] Days | Hours] Min. 
Male Negro wipoweo [} pivorceo[] | Sez8~-12 47 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Z 7 IN (G 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of warking life, even if retired) 
s esser Clothing Greensboro, N.C, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Capps (Deceased) Daisy Trollinger (Yeceased) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


{IF yer, give war or dates of service) 


papesstueceas 

Yeu” 578 09 7912 Hospital Records, VAH, Perry Point, Md, 

18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSETAND SDEAIH 


IMMEDIATE CAUSE (o)_Bronchopneumonia bilateral unresolved 4-5 days 


¥ DUE TO 


Conditions, if ony, which Staphylococcus aureus coagulase positive 


gove rise to i diot 
Cute (o) stoting the under, OVETO Infection massive region of operative wound 


lying couse last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. eee eae 
Arteriosclerotic gangrene both lower _extremit & | ves Ga NoO 
or Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 lot work [] ot wark [[} 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION, 


, crematian, ar remaval, and in any event within 72 how 


QOAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. L 


‘ J. Le carey 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Arlington National 


ADDRESS: 
Havre de Grace, Md. 


Lephtd aaa 


Tad, LOCATION (City, town, or county) {State) 


Ft. Myer, Va, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAY i 
Sep 4-59 Cte at Fz, 


the registrar prior ta buri 
Satay 


oe 


c 


2 4 should be 


ry, please e: 


If any delay 4 

id 2 with the registrar prior to burial, cremation, 
R 
~ 


File pag, 


Item 18, Give Pages }, 2, and 3 ta the funeral d 


‘Medical Examiner's Office along with form PM3. Page 5 may be retained for yaur fil 


* in pencil 


> 


CAL EXAMINER: This certificate should be executed within 24 hours after death. 


oy 
ov 
aa 
e: 
Bs 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
or removal, 
S 
~ 


TO DEPUTY 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fy S925 
9015 MEDICAL EXAMINER’S CERTIFICATE OF DEATH by 


Reg. Dist. No. 

1 Cait OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Retidence before admission) - 

oe. COU! _ - 

Cecil PAARYLAND 0. STATE Mar land b. COUNTY PA 
b. sy geld TO Ne ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
ive Nearest ny) ict , 
Perry Point 24 years Baltimore DVO te 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS. a poe ay 

eterans Administration Hospital ILO ts Mulberry yes) No Et 
3. NAME OF 4, DATE M 

peste’ = vi Middle 2 or \onth Day Yeor 

(Type or print) DED i s Ve August 28 19 59 

8. DATE OF BIRTH 9. AGE (in yoon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEQE) 
Male White wipoweo [] DIVORCED [] 11-25-95 


W0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country} 
during most of working life, even if retired) 


63m. 


V2. CITIZEN OF WHAT COUNTRY? 


Miner unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward DeLaughter Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, m0, of unknown) Tit yes, give wor or dates of service) 
Yes | 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, and (c).] 


PART |. DEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (0) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
unknown |Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN 
‘ONSET ANO OEATH 


t i Oe, 


7 ¥ DUE TO 
Conditions, if any, which © 
gove rite to immediate couse ; 
(0}, stoting the underlying( DUETO temporal bone 
cousefot. | 6 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a]19. WAS AUTOPSY 
= 
3 ves NOT] 
E [Poe EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Par I or Port I! of item 1B} 
= ‘or ; 
& | CAUSE OF DEATH. Pushed off the steps and hit his head. 
3 |e. Te (OF INJURY Month, Dey, Year [20d. INJURY OCCURRED _[70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
r xe. White, Not white | foctory, sree, office bldg., etc) | 
= 236. p.m. -28 aot work [ot work 654 i spital,iPe Poin ary land 
21. I certify that | took ee of the remains described obove, held on Autopsy [3q. Inspection £€ J, bby EJ, ond find that 
deoth resulted from: Natura! causes ["], Accident [3 Suicide [], Homicide [], Undetermined couse []. 
ACTUAL LOsert12 CHIEF MEDICAL EXAMINER [7] lk ea 
SIGNATUI é MD. 
ASSISTANT MEDICAL EXAMINER [-] 
Nae tench R DODSON DEPUTY MEDICAL EXAMINER P39 8-28-59 
Ro. BURIAL, CREMATION, 2b, DATE THEREOF Re. ae 3 “i ep OR CaNaoR ‘Z2d. LOCATION (City, town, or county) (Stote) 
rae pec ", G riington Nationa. j j 
hemor. MILLE, & Arlington, Virginia 
Ayo 3 ‘ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ke 40 5 1 
Eh, “Havre de Grace, Md. pare SEP 4 '59 Cather & Fiaimam 


od 


please exe 
4 shauld be 


If any delay } 
File poges 1 and 2 with the registrar prior ta burial, cremation, 


Item 18. Give Pages 1, 2,.and 3 to the funeral 


ransit permit. 


PAINER: This certificate shauld be executed within 24 haurs after death. 
3 Office alang 


ig the ward “‘pending’’ in penc: 


Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


} 
S 


a2. 
5 = 
pvsss: 
S>£lG eg 
RESZE 
werSf 
Ossee 
ote o 
i 

VS. AISME(S) 


snc) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5d 
Goo] MEDICAL EXAMINER'S CERTIFICATE OF DEATH US976 


Reg. Dist. No, 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

. COUNTY °. $1 b. COUNTY 

Cecil MARYLAND Wiryland Cecil 
b. CITY OR TOWN (If ounide corporote limit, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town) 
ictten R | Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. ‘STREET ADDRESS e. ieee 
Union Hospital ' Water St. ves) No fe 

3. NAME OF it 4. pe 

Be First Middle Lost TE .. Day Yeor 

(Type or print) Diaz. 2 1959 


% COLOR OR TCE 7. MARRIED [] NEVER MARRIEO Gd] 8. DATE OF BIRTH 9. AGE = Bs LeuNoee tae IF UNDER 24 HRS. 
wivoweo] —_owvorceto OD) | BaP 3s O58 Bas) te 
Wo, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) cial CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
en fens a Uk Oo ated ‘tasks 


13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Joe Diaz Sally Osborn 
15. WAS DECEASED EVER IN U.S. ARMED pect 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 99, oF unknown) (IH yes, give wor or dotes of 
| —— Bliktioms Mids > 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which e___back_ and buttocks excoriated and spot on head 


gove rise 10 immediote couse 


ect 


i ing( DUE TO 
canoe the endertyina (et Ulcerated, 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
yes] NOS) 
‘Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING (] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, T0f. (City or tawn) (County) {Stole} 
Hour o.m. While Nat while foctory, street, office bidg.. ete.) | 
p.m. i at work [J at work 1] t 


21. I certify that | tack charge of the remains described abave, held on Autopsy [_], Inspectian XJ. Inquiry §K}. and find that 
Natural causes], Accident 2. Suicide [], Homicide [], Undetermined cause [7]. 


22 DATE SIGNED 
fe A: ae CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


ACTU. 
StGNATU! 
ASSISTANT MEOICAL EXAMINER [7] 
NAME yea} R Dodson DEPUTY MEDICAL EXAMINER [] 8m3-59 
To. BURIAL, maya ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
= 
fornal Vive 5/959 _| 642 py (ayer EL ATTY, Na 


Baa. REC'D BY REGISTRAR | 2457 REGISTRAR'S SIGNATURE 
“af ys i 
pate AUG 11 '59 Crdbont J. 


ai 


a eee 
o 3 

& by 
off 

goog 
s 
4 
2 


Then please remave carban pay 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death 


cate has been signed by the attending physician and cam 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


pital ar attending physician. 


After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


ee 


may be retai 
TO FUNERAL 


& TO HOSPITAL 


ANS (4) 
SM 9/58 


x) 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iS 9 7 7 
9016 CERTIFICATE OF DEATH eae 


me AG ie pobre et UN ile (Where deceased lived. If institution: Residence before admission) 
° Cecil marann || ° A" District of Columuny y 
b. furabecd one patra limits, write oc. U ‘Bae c. CITY OR TOWN {If outside corporate limits, write RURAL and give oon 
Perry Foint, 23 Washington A~ 3 
d. NAME OF HOSPITAL if not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Kospital 4116 lst St,, 5,3, ves] No 
3. NAME OF i i a 
Reneor First Middle last 4. DATE Month Doy Year 
{Type or print) Clem s. Ford DEATH 8 29 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF 8IRTH 9. AGE (In years IF UNDER 24 HRS 


Ye Manths] Days | Hours | Min. 
yt. 


Male White WIDOWED [J pivorceo [} 1-25-80 


10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Clerk Not ascertainable | Alexandria, Va. US. AL 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clem S, Ford Sr, Alice Jane Lee 
Yee» Said Bee Pn I SOCIAL SECURITY NO. INFORMANT Address 
Yes | wWweT ot ascertainable Hospital Records, VAH, Perry Foint, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
ek |. DEATH was ChustD BY. Bronchopneumonia, Unresolved, bilateral a8 days 
00.0 DUE TO 
Conditions it ony, which) -g,_PY@lomephritis, right kidney 10-15 days 


couse (a), stoting the under- ( OVE TO 


gave rise lo immediote 
lying cause lost. te) 


é Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
a =o 
< Arteriosclerosis, generalized, moderately severe, YES a nog 
© [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
& ]OR CONTRISUTING CJ CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (tote) 
iy Hour 0. m, While Not while factory. street, affice bldg., etc.) | 
= p.m. 19 [at work [1] at work [7] ‘ 
21.1 certify that f attended the deceased fram... 867 19.B8_, to_ 8729-59 _____ 19 __ FAGRIOSIEE RI 
COREIIOOOUCOOOOOO ee and that death cee ath1l¢ LOM, fram the causes and an the date stated abave. 
c ADDRESS (Street, city or town, stote) DATE SIGNED 
4, 
ACTUAL - = 
SIGNATURE. mo. ___VA Hospitel _Perry Point, Ma, 8-80-59 _ 
PHYSICIAN'S 
NAME [type] ee ee a on re ee ae. Foe ee 


gzei Renoir rae fe oP ‘Bc. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION {City, town, or caunty) (Stote) 
Remova. PR Arlington National Ft. Myer, Va, 


23. Fi IRECTOR'S SI E Cp. ADDRESS ‘2da. REC REGASTR: ‘2db. REGISTRAR'S SIGNATURE 
We Coane 1400 Chapta St-JEW, Waeh,DB lor | 


1 oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 9002 CERTIFICATE OF DEATH er: beaches 


ill fh = 
3 re 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If initution: Residence before ana 
© £2 oF COUR * MARYLAND b. COUNTY 
Nee Cecil : 
= By é. Bs b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 
Bet all RURAL and give neorest town} 
2 Elkto 
M2 d. NAME OF HOSPITAL (If nol in hospilol, give street address) , d. STREET ADDRESS #15 RESIDENCE 
* OR INSTITUTION ; a AFAR 
Union ves NO sig 
u 3. NAME OF Fi Middl l 4. DATE 
- i i 
- DECEASED | “id iddle Lost oA Month Day 
3 eRe Bean Charles \9 a 
é 5. SEX 6. COLOR OR RACE |7~ MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE lin sor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthdoy! Min. 
Ma. hi wiooweo [3 Divorced [] Y 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of sodhing life, even if retired) 


Ra oad Carpenter Ret 5 yrs _ 


12. CITIZEN OF WHAT COUNTRY? 


i BIRTHPLACE (Stote or foreign country) 


urs after deoth. 


13. FATHER'S NAME 14. MOTHER'S: MA IDEN NAME 
Cha e R z 
15. WAS DECEASED EVER IN U. S. pene! See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ye, no. of unknewn) | {It yer, give wor or dates of tervice) 
no 3 Mrs_Anna Connors Ni 


INTERVAL BETWEEN 
f . + [ONSET AND DEATH 


(rs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Bt ond (c).] 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE {0}. feary Celedsoun 


f ‘4 DUE TO f : 
Conditions, if any, which (b) Art. Yio Re ON he he é Daice ca 


gove rise to immediote 


Then please remove corbon papers. 


The low requires thot the death certificate be executed within 24 hours 


p.m. “——— 19 lot work [] ot work (J a t — a a 


21. t certify that | attended the deceased from....-../¢ 
, and that death accurred afl, 


couse (a), stoting the under. ( DUE TO 
§ lying cov a 
2 3 far Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN FART 1(o}[17. WAS AUTOPSY 
5 = 3 
= 3 Alley Ey Sg As Phen vs nokt 
ro © [70a ACCIDENT WAS UNDERLYING'C]___] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inuty In Por! | or Part W of item %) 
s & | OR CONTRISUTING LJ CAUSE OF DEATH ee 7 
4 © | (i EITHER, NOTIFY MEDICAL EXAMINER) . oe es 
3 & [Poe TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ~|20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siote) 
5 6 Hour a.m. While Not while foctory. street, office bidg., etc.) | 
3 = 
‘a 
¢ 
ce] 


ING PHYSICIAN 


Wes to FL 


fi, fo 


Z . 19.5.7. that | last saw the deceased 
im the causes ond an the date stated above. 


After this certificote has been signed by the attending physician ond completely filled i 


page 3 should be detached for use as the burial-transit permit. 


olive an__ 


Lo 


the registror prior to burial, cremotion, ar removal, ond in ony event wi 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
Nv ACTUAL 4 
SIGNATUR M.0. A ta Le of 
‘9 Lif, sad , 
='5 HY f 4 
233 PHSCIAN's Lites Lf flecknw Pel), 
a 4 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
9 => REMOVAL (Specify) i! 
ofo Buria oD 9 hod North Ba ecil, Maryland 
-_ 


2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
pateSEP 4 59 Cithun S$ Kav 


2 
3a 
rs 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9017 ‘°°? @eRTFICATE OF DEATH 


US979 


Reg. Dist. Na. 


‘tie nein 
2 Q ; ( 1 LEG: etd 2 Pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 | 0 o b. COUNTY 
« 32 ecil MARYLAND. Ha. Cecil 
£3 b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= a RURAL ond give nearest town) 
52 ising Sun Rural rs. Rising Sun, Rural 
+3 J d, NAME OF HOSPITAL (If not in hospital, give street oddrass) » d. STREET ADDRESS e. 1S RESIDENCE 
nS =e L ‘OR INSTITUTION ON A FARM? 
2 ns ‘ ! ves] NOR 
2 = 5 3 NAME OF First Middle lot 4. DATE Month Dey Yeor 
ar (ype orp) Fosephine Tomlinson Hallock card = Aug. 20 19 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PF lost birthdoy) [Months] Days Min. 
emale White wipowen ] pivorceo[] | 4 /16 S/I1BBL/ 8 Bl]. 
¥WOa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
Housewife Re ad Own home Burks Co. Pa, U. 5. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ewig K. Tomlinso Emi Ly Newlin 
‘ WAS DECE, D sg U.S. Gayl — 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
fe. A, OF vaknown) {it yes, give war or dates of service) bs 
o 905- AES W/Avirs, B he T. Gyles Rising Sun, Ma 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: jg fala i ih 
IMMEDIATE CAUSE (0 

DUE TO 

Conditions, if any, which ‘a 
gove rise lo immediote 
couse (0}, stoting the under. ( OUETO 
lying couse lost. {) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ee mee 
‘Ol 


ves) No] 


requires that the death certificate be executed withi 
Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street. office bldg., etc.) t 
p.m, 19 lat work [J ot work [J ' 


21. | certify that | ottended the deceased fram. CVO xc WER te A27_ AS... 19FLSihot t last sow the deceased! 
alive ber oe <AVS_S__., and that death accurred ot S0-52-c£M, fram the causes and an the date stated above. 
ACTUAL / 


Zz 
° 
Ee 
< 
¥ 
= 
iS 
& 
brrg 
oO 
= 
“4 
3 
a 
= 


|G PHYSICIAN: The | 
ital ar attending ph 


pi 
ter this certificate has been signed by the attending physician and campletely fi 


R: e 
page 3 shauld be detached far use os the burial-transit permit. 


wT) 


ined by 1 


DIRECTOR: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after degth 


i) ; F Ce) eae ee aR Oe are ee 

B mam GH Soh Grds.de Par De pos: TMi. S/oe/s3 
a wate LS ae Be Pt Wf 

wae 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) (Stote! 

2 Bur yo de ok a 

ate Buried Aug, 24,1959Bro0o0ky Rising Sun Ma 

2-52 aM ADDRESS ‘f 


3 " 2 ECD BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Yeas E. Lhe Sun Mdoe AUG 2 4 '59 OP ae 


Rising 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9003 CERTIFICATE OF DEATH aciitinne, VOSS 


onl 


< :e 
S 3 ' Ay rou eck 1 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
s 8 s a, i °. b. COUNTY : 
a a, Maryland Cecil 
22 3 r) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
> oe RURAL ond give neorest town) si B 
“3 ton 11 months af 1ikton 
4 oe = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£4 ’ OR INSTITUTION / ‘ON.A FARM? 
2 gs 0 70 evine Haven Nursing Home 466 Parkway ves 1] Nox 
5 
a) 3. NAME OF Fit Middle / test _|4 gare Month Day Year 
@ a iain cATH August 11 1959 
: 5. SEX 5 colon OF RACE |. vane NEVER MARRIED [§] | €. OATE OF BIRTH AG ‘sate UF UNDER 24 HRS. 
ost Sirthday] ras 
Female White wipoweo [] bivoRCED [J] December 26,1899 63 yn. a a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Chief Clerk Conowingo Pr,Co hi Ma nd USA 
13. FATHER'S NAME 14, MOTHER'S ea N NAMI 
James Hartnett Mary BE, Beers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Addrey 
: Ye no. oF unten) {IF yes, give wor or dates of vervice) 466 Parkway 
/ No 216=07-1808 Miss Bessie C. Hartnett, Elkton,Maryhand, 


1 ) 1B. CAUSE OF DEATH [Enter only one couse oe fine for (9), (b), ond {os B] oe BETWEEN 


INSET AND DEATH 


Then please remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 
22) IMMEDIATE CAUSE (0) 
/ DUE TO 


ed by the attending physician ond completely f 


Conditions, if ony, which == 
gove rise to imme 
cotse (0), stoting the under. { OVE TO 
lying couse lost. (c). f 2 AL tomes 
a) en 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /TO DEATH BUT NOT RELATED TO THE TERMINAL DISFASE CONDITION GIVEN IN PART 1(0)]19 AUS RUTOPSY 
ves no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc. 
p.m, 19 Jot work [J ot work [J 


21. | certify that | ee deceased fram... sea =e ees, to 8 ES cae 


alive ont (he 
\ ; “ADDRESS (street, city or flown, jtote) DATE SIGNED 
wo. 2A Saal SUIS 


‘20F. (City or town) (County) (Stote) 


s certificete has been sign: 


ter 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


< 
as 
on 
aS 
ae 
a 
fo.) 
ig 
at 
c 
2. 
. 
] 


MEDICAL CERTIFICATION, 


5 
g 
> 
= 

3 
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3 
g 
5 
Q 
a 
2 
g 
Aj 
8 
= 
3 
md 
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= 
7) 
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é 
S 
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= 
E3 
ast 
= 
2 
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3 
< 
y 
2 
$ 
x 
z 
oO 


= 19.0. Zthat | last saw the deceased 


& 


isi 
DIRECTO! 


ined by 


LO; 


* 


PHYSICIAN'S é 
NAME (Type) 


wae Zo. BURIAL. CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 

Q>5 REMOVAL (Specify) 

oe Buria 8~14- Imma Die oes Flkton Ceci ss 

ee 23. FUNERAL DIRECTOR'S SIGNATURE p ZO.ADDRESS 240, RECIB BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE eaTg 
he 


vs ANS.) Grant Funeral Home North Bast,Md. vate AUG 1 4 '59 Tene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ong CERTIFICATE OF DEATH 


el 


US9&i 


+ ¢2 Reg. Dist. No. 

& 3 ': a. Leey ay atl ’ 2 DORR REDE RSE (Where deceosed lived. If institution: eee before admission) 

= £2 ; Cecil marYLAND || ° Penna, » COUNTY Montgomery V 
< g cS b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b. e. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest tawn) 


RURAL os iye neprest town) » 
“encton ie 
a. Grawshrution ot (If nat in hospital, give street address) 
OATS? Hospital 


days 


Lansdale 3 


d. STREET ADDRESS: e. 1S RESIDENCE 
re ; f, ON A FARM? 
15 Derstine Ave 


® 


2 Yes [] Noy 
5 J Nop) 
°o ry 
* 3. NAME OF First Middl 
DECEASED sh ‘ it 2 iddle lost Month Day Yeor 
es. Mypearpion Wilhelminia C.. Hunsberger 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HPS. 


Min. 


[iF UNDER 1 YEAR] 
iss Wh wipoweo Ey pivorceo ily May 4 a ie ete ee ed 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Surin gene! otretking, lite. even if retired) 
Fs = 


EES House Wife Philadelphia, Penna 
I 13. FATHER'S NAME 3 ‘s 14, MOTHER'S MAIDEN NAME 
Adolph Martin Wilhelmina Schneitman 


.. WAS, Pee a eee u. S. —_. Ge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jotevercaseee sa er Orda oF virce ” 
ae “ a Hospital @® Record Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).) 


“a 


INTERVAL BETWEEN 


Then pleose remove carbon popers. Pages 1 ond 2 shauld be 
jeath. 


the registror prior to buriot, cremotion, or removol, and in any event within 72 hours 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE {0 16 VASCUL 3 
hie 2y 
/ u 4 QUE TO 


Conditions, if any, which 0) 
gove rise ta immediate 
cause (0), stating the under. ( OVE TO 


lying couse last. € 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
= = Sees PERFORMED? 
3 SI CATERAL PNEUMONIA ves) no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a, #4, While Not while factory, street, office bidg., etc.) | 
pm. 19 Jat work [] ot work (C] 


t 
21. | certify that | attended the deceased fram.__.o6.- =O, 195-2, to. = eal 19, that | last saw the deceased 
alive on____.ct LZ_S. Sy 7, and that death occurred ath .20. PM, fram the causes and an the date stated above. 


r this certificate hos been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


itol or attending physician. 


]G PHYSICIAN: The law requires thot the deoth certificote be executed withi 


Pp 
e 


See “ pole «po ADORESS (Street, city or tawn, state) DATE SIGNED 
s5 AL / 
te seun AAD -e~. R270 Gon ee ee LC 
O85 


mares “Lvs N.C yZA __Nowh Eat, Pil 


é 


* 


page 3 should be detoched for use os the buriol-transit permit. 


2 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ZPIBME OF CEMETERY OR CREMATORY 22d. LOCAYON (Ci rf 
= Be ars 329/254 / ‘E zs Y ts i 
5 t6 Cortrrn Xk : LIQ S [yf OLED bet ads FAMILLE MAECE 
er 23. FUNERAL DIRECTOR'S SIGNATURE : 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
: 
¥5 Ans nim Furmeraltome Dra, g DATE 7'59 akin 8 & 
eee ee eee ee ee Oe 


dis oo ee STATE DEPARTMENT OF Se igi acti 18 
Items 1,22b FilmG24 


9005 CERTIFICATE OF DEATH snp. tha vs BOOCS 


ani 


= 
& 3 1 Asean tc" 23 pad Reece (Where deceased lived. If institution: Residence before odmission) 
o 3 y °. E b. COUNTY D 
Ce = 6. 4 MARYLANO ie 
< ) b. CITY OR oe (lf = corporote limils, write ¢. LENGTH OF STAY IN Ib c. CITY oy a (If outside corporote limits, write RURAL ond give nearest town) 
os RURAL ond’ _ neorest eg) 

Ms sie, WT AS 7 


Pages 1 and 2 shauld be filed with 


iter this certificate has been signed by the attending physician and completely 


me d. NAME OF aaiovit (If not in hospitol, Ve vtreet oddress) ‘STRE! AL ADDRESS: e. 1S RESIDENCE 
= oR rake is ON A FARM? 
ae Ne | ves) Not 
oO c 
: 3. NAME OF Fint Middl yi 4. DATE 
apne DECEASED rep aes! eal H to OF nce Day _" 
eS Pern er eee nid | Sam a 959 
a 5. SEX 6. COLOR OR RACE |7. Married L] NEVER MARRIED [41 ®. OATE OF BIRTH ¥. KGE In yeor LENDER 1 YEAR] iF UNDER 24 HRS. 
nethdoy Min. 
- o : 
wicel warden woe | hee ae 16/3 | Pee 
re L OCCUPATION (Give kind of work pps] on KR BE ITSO ae BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if relired) 
8. Us BA 
I 1a, MOTHER'S MAIDEN NAME 
f\ 
AR A Ay IS 7\_ NA ox= 


ah WAS Le Sans oo EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, 10, oF {if yer, give wor oF dates of service) : > bs oz. 
—_— 
Q Ar f= WAA LAanyana A Loan P-7 lh Cree 


18, CAUSE OF DEATH [Enter only one cause pepttye for (0). (b). ont (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


that the death certificate be executed with 
Then please remove carbon papers. 


Conditions, if ony, which 0) 
goye rise to immediote 


ires 


ACTUAL 
SIGNATUR M.D. 


ained by, 
DIRECT 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hour; 


PHYSICIAN'S 
NAME (Type) 


OSPITAL 


rc 
5 g cotse (0), stoting the under. ( OVE TO 
Sets lying couse lost. © 
Bas S FA Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hio)]19. WAS AUTOPSY 
Beane = 
Sass 3S vss) No 
ree ae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
‘258% & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Ce Hs {City or town) (County) (Stote) 
Sarg rat Hour 0. m. While Not stig foctory, street, office bldg., etc.) 
zs? 3 p.m. 19 fot work [} ot work 
oO G4 oO 
2es= 21. t certify that | attended the deceased en ee 22... WELZ, tof Gin, WF, that | last saw the deceased 
B o 
B 3 alive on___ ear |, “4 -, and that death occurred LOS. Mfr m the causes i on the date stated above, 
E 3 pe ab (Street, city or town, stote) DATE SIGNED 
° 
r-} 
mod 
3 
o 
= 
as 
° 
7 
°° 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF “a NAME OF SSOIEEY OR CREMATORY 7d. hints a town, or county) (Stote) 
= a2 g OVAL {Specity) B-2 5- 5 9 
ofo ; ETHODIST ke -€ C1. 
- ON ERAL DIRECTOR: 'S SIGNATU! 24a. REC'D BY co. 24b. REGISTRAR'S SIGNATURE 
vals Av Q OATE fi 6 '59 Matha 2 1 ins 


4 shauld be 


o 
bg 
S 
2 
5 
= 
a 
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ttem 18. Give Pages 1, 2, and 3 ta the f 


If 


File pages 1 and 2 with the registrar prior ta burial, cremotian, 


farm PM3. Page 5 may be retained far 


shauld be executed within 24 haurs after death. 


edical Examiner's Of 


ig the ward “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MINER: This certifica 


saa 


x 


I 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S98&3 
9018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If inttitution: Retidence before admission) 
= Cecil MARYLAND oO. STATE Md z b. COUNTY Ceci] 
b. CITY odes nara ‘outide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necres! town) 
Biicton, RFD1 syrs x Elkton RF.D.1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
oO FARM? 
Moseback Farm noo 
3. NAME OF firt Middle Lost 4. DATE “3 Year 
“DECEASED. OF 
{Type or print) Ella Mae Keffer DEATH 16 959 
%. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [ef] 8. + OF BIRTH 9. a (in years Ses If UNDER 24 HRS. 
W wioowen [] —_pivorceo () min. 
eludes Lap eens (Give lee of work done} 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (State or foreign [2 2. sab ie WHAT COUNTRY? 
ring most of working lite, even if reti 
tudent School Girl Va, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ero Keffe Sadie Dalton 
1s, WAS DECEASED EVER IN U.S. ARMED FORCES? T16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
et OF Teh afro wor or dates of servos ‘. 
no | =----- Sadie Dalton Keffer, Elkton R.D.1.Md. 
1. ae = rae Sieg cu hae per line for (0), (b), and (c).} a Wureqval OrrweeN 
TMMEDIATE CAUSE {0) Drowne 
729.8 DUE TO 


Conditions, if ony, which 
gove rise to immediote coue 


{0}, stoting the underlying( DYE TO 

couse lott. 7 = _ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}!19. a PaeEe 
5 ve Oo No (JC 
© [200. EXTERIGAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY CY'ér CONTRIBUTING (J 
5 | CAUSE OF DEATH. ‘ ; a = 
od en a ) Hing a 4 a os 
& | 20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. {29 (Cty or town) (County) (tote) 
6 Heur While Nol while 2] __ foctory, street, office bidg., etc.) ; 

: Ds ' ‘ 

2 De 8 169 Footwork O otwok BY Elk R kton RD is fd. 


21. | certify That | took charge of the remains described above, held an Autopsy (_], Inspection 5g, Inquiry [cand find that 
death resulted Natural causes (J, Accident [3F Suicide [], Homicide [], Undetermined cause []. 


p, CHIEF MEDICAL EXAMINER [} aati 
ASSISTANT MEDICAL EXAMINER [_] 
aes R, C, Dodson DEPUTY MEDICAL EXAMINER [3] 8-17-59 
To. oie 2b. DATE THEREOF 2 Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Aog. 18! STwhite C wach emete ncastie L2ain; a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06984 
9019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH cath ie, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
Ceci MARYLAND / mi fy 


i q Coe 
b. CITY OR TOWN Uf outside corporote limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) 
end give nearest town) 
O 8 kton R D 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street oddress) y & STREET ‘ADDRESS IS RESIDENCE 
/ Yes NOC 
First Middle Lost 4. DATE Month Day Yeor 
(Type or print) 19 59 


6. COLOR OR Tae | 7. MARRIED PIANEVER MARRIED (]] 8. DATE OF Bie ACEIe inom > TraNER TER MF UNDER 24 HRS. 
th 
wooweoE) — ovncoE) | a fom] [en | 


10a. USUAL CCE PATON Give Give kind ‘of work done! t0b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE a or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mont of working enon retired) 
. Thi oka Cote paseo Ge UeSeAy 


14, MOTHER’S MAIDEN NAME 


Icie Ganer Crowder 
15. WAS DECEASED EVER IN U. S. ARMED FORCESF ¥6. SOCIAL SECURITY NO. |17, INFORMANT 


(Yes, ne. oF unknown) IF yee, Give wor or dates of service) 
Yes | WiewWh2 | 22798 Nope Sadie Keffer, Elkton, B.D.l. Ma 
18. CAUSE OF DEATH Tewter only only one coute per line for (0), (0), ond sam ; navacwen 


PART |. DEATH WAS CAUSED BY, D d ONSET AND DEATH 
* 
IMMEDIATE CAUSE (0) rowne 


1249.3 DUE TO 
Conditions, if ony, which rs 


gove rlte to immediote cause 
{0}, stoting the underlying( OVE TO 


couse fost. nm : a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. LSE eat 
vst] Not 


‘200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port II of item 38.) 
PRIMARY ¢ CONTRIBUTING 


CAUSE OF DEATH. Went to rescue pf daughter k. B 

We. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. as One Comets oe 120f. (City or town) (County) {Stote) 
6 Whil ry. 3 onice 
m clot work Eo wort Rs "| Elkton, ref.d. Cecil 


21. I certify that | took charge of the remains described above, held an "Aalopay (1. inspection KJ, Inquiry [GG and find that 
death resulted fyam: Natural causes [], Accident [9 Suicide [], Homicide [], Undetermined cause []. 


4 should be 


please exe 


directa 


lay is 
r files. 


If a; 


Item 18. Give Pages 1. 2, and 3 ta the fF 


edical Examiner's Office alang with farm PM3. Poge 5 may be retained far 


® 
File peges 1 ond 2 with the registrar prier to burial, cremation, 


te should be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


PAINER: This certifi 


CHIEF MEDICAL EXAMINER [1] bea 


ASSISTANT MEDICAL EXAMINER im} 
framers R.C.Dodson DEPUTY MEDICAL EXAMINER (]- 8-17~59 
Teo. Las BY ON ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
eh ain Bus 16 1959 |Wite Church Cem. Fincastle Vreginja 


23. FUNERAL ers ‘Ss SIGNATUE E\ Koo, Md. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


ackon papers. 


The law requires that the deoth certificate be executed wit! 
Then please remavi 


spital ar attending physician. 


|G PHYSICIAN. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S985 
9020 CERTIFICATE OF DEATH Fecoar nee 86. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Nee a 0. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) > 


[2 X= 5 


d. NAME OF Toartar (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Vete Admini yes [] No Py 


3. NAME OF Middl a 
DECEASED es ry Rey 
cere A KENNELL 19 


RYA 
$. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |woowf) _oworctot} | 1-16-96 “65 


yrs. 
10c, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Rolling Mill Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


H. J. Kennell Maggie Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Cen no, ee unknown) | If ye, Give wor or dots of service) | : , 
| ugknown Hospital Records, VAH, Perry Point, Md. 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MESIATY Cause o.__Arteriosclerotic heart disease, severe 
j 


dof Gh DUE TO 
Canditions, if ony, which «_Zssential vascular hypertension 


gove rise to immediote 

couse (0), stating the under- { CUETO 

lying couse lost. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


YES EX NO (J 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While oteitia: foctory, street, affice bidg., etc.) | 
p.m. 19 lat work [J ot work [J i 


21. | certify that attended the deceased fram__April_.}-_-., 1931_, toAugust 10__., 195 Qrmemdtenxseuertbexcemsaseat 


dO ION A KA AX XXX XA KKK KX IAAAXXKand that death occurred aflQ.s2Oj, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


—t 


SIGNATURE f wo, V.A..Hospital, Perry Point,Md. 8-11-59 
NAME (type) J. L. GAREY Clinical Pathologist 


70,3 REMATION, | 22b. DATE. THEREOF) J (Stote) 
Cea Pedy 3 z 


DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sas Has - DATEANIG 1.3 59 Cntian f Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US9SE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ot 


& 


g3 s Reg. Dist. No. 
$3 i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
2st & a. STATP b, Heil aware ; 
ao US Cecil MARYLAND ae 
7 2 b. CITY OR TOWN nee outside corporate limit, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
4 Elkton DeOAe Essington J5x%-+5 
bi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS @. 1S RESIDENCE 
< 3 r 9 ON A FARM? 
eee O7/| Union Hospital uy Sande, Ave. ves) NOX) 
= S 3. NAME OF First Middle fost 4. DATE ionth Doy Year 
= “DECEASED > 
i 3 % (ype or pin) BGO] Lee. Gertrude Kline DeaTH 8 1 69 
-% Se 5. SEX 6. COLOR OR RACE |7- MARRIED SM NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE orn TFUNDER IYEAR] IF UNDER 24 HRS. 
€ = in. 
Se F W winowen =] —ovorceo ) |6e1.2—1889 vie) i ae ess ie 
o a 1 es USUAL sate peal eas kind t oereet done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yon uring most of working lite, even if reti : 
Sg? Houswife House keeping | Reading, Pa. U.SAs 
Gr is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es (1 i John D. Gesberg Clara Englehart 
2 S te WAS fee Some eve IN U.S. peje dipraled 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
oe ate custine Page were 
ats = ab-an------- feorge Kline, 51l, Saude AveEssington, Pa. 
- 3 ¢ 18. oe OF ——- ed oa ag per line for (0), {b), ond (c).] INTERVAL BETWEEN 
ee ART DEATH MEDIATE CAUSE fo) &cute Coronary, Occlusion 
2 2 3 + DUE TO 
52 Conditions, if any, which » 


gove rise to immediote cous 


MINER: This certificote should be executed within 24 hours ofter death. 


3 
$55 (0), stoting the underlying{ DUE TO 
838 cocline  e i 
c o = 
re z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was nuTORSY 
nie 0 EEE 
5 ° 3 3 yes] Nom 
pea) 2 Re : 
abs = | oo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Wt of item ¥8,) 
SED 5 | CAUSE OF DEATH. 
Los 2 
gb 8 5 |20e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, |20F, (City or town) (County) {State} 
ons 6 Hour 9. m. While _ Not while Tacterpageent, stfice dy. | 
£39 g Pom. 19 fot work [] ot work ' 
D * . . . . . 
Bs 2 21. I certify that ! took charge of the remains described abave, held an Autapsy [], Inspectian [3B Inquiry [, and find that 
6: death resulted : quses [Je Accident [7], Suicide [7], Homicide [[], Undetermined cause []. 
a2 ie) “ DATE SIGNED 
£2 
J £ a SIONATUR , CHIEF MEDICAL EXAMINER [] 
Pere: ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER’ 
2 $e NaMtthes =ReC eDodsom DEPUTY MEDICAL EXAMINER] Ba =59 
feie = To. BURIAL CREMATION, [2ab, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
oe ° w, 
eQ°"e Removal” Ba3-59 thy (Ro A edt teRevs Haok , few ya 
ri C REC'D BY REGIST ab. REGISTRAR’ RE 
VS. AISME(S) AUG 4 yy Cor cone 


5M 9/55 bare 


ite be executed withi 


ica 


ital or attending physician. 
After this certificate has been signed by the attending physician and completely 


Page 3 shauld be detached for use as the burial-tronsit permit. 


the registrar prior to buri 


IG PHYSICIAN: The law requires that the death certifi 


Pp 


OR MT 
ined by 


Ld 


TO FUNERAL DIRECTOR 


Z&E TO HO 
2 may 


d 


& 


in 


r by the funerot director, 
1 ond 2 should be filed with’ 


— 


Then please remove carbon paper: 


, crematian, ar removol, ond in any event within 72 hours after death. 


ANS (4) 


MARL \ND ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08987 
a 
CERTIFICATE OF DEATH nigra an Si 

9 bea Alecia 2. sechde (Where deceosed lived. If institution: Residence before admission) 

e CECIL manvtano || ° STATE DISTRICT OF COLGPBTA v 

b. CITY OR TOWN (if ies eas limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

’ Syrs8mos27days Washington Ay. 3 

d. NAME OF rs hig (If not in hospitol, give street oddress) d. STREET ADDRESS e. ee eee 

Veterans Administration Hospital 250) 10th St., 4 ves “ NO £3 
a it ‘idle 

Rite pa First Middl Lost 4. pate Month Day 

(Type or print) EMORY OP Stata ¥ $8 
$. SEX 6. COLOR OR RACE | 7. MaRRIEO () NEVER MARRIED oO oa DATE OF BIRTH ees rho IF UNDER 1 YEAR| IF UNDER 2. i 

lost birthdoy) | Month: 

Male White |woweoge) vor 1 | August 12,1888 ge acted een 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign _ 12. CITIZEN OF WHAT COUNTRY? 

na oh ents! ig life, even if retired) 

Unknown Denmark USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. k INFORMANT Address 

{¥es_00, oF unknown) UH yes, give wor or dates of service) 

Yes | WW-I nknown lospital Records » VAH., Perry Point, Mde _ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, 


INTERVAL BETWEEN 


Oe Ng ae Sys, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH MPOIATE- Cause (o)__BYOnchommewnonia, bilateral, unresolved 


AGI XK, DUE TO | 


Conditions, if ony, which (bh 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. (ec) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Na eyo 
Arteriosclerosis, generalized, severe ves) no 


20. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not while 


Doy, Year 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) ! 
jot work [] of work ' 


attended the deceased fromNow, 25,...-__. 193. to. Aug, 21, 169. xammmanaaonenemesed 


g and that death occurred at 10.335M; fram the couses and an the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


t,Md._ 8-24-59 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Arlington National Ft. r Virginia, 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Havre DeGrace, Md. pate SEP 1 ’59 Outten 2 Sous 


ge 


wa 


|G PHYSICIAN: The law requires thot the death certificate be executed wit! 
he attending physician and 
Then please remove carbon p: 


fer this certificate has been signed by ! 


je 3 shauld be detached far use as the burial-transit permit. 


15M 9/58 ; 


oe 
5 +s, 
B5 
32 
3 
53 
52 
af 
ery 
eB oaay! 
3 ese 
ZR 
@:. 
Rie 
34 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Sg 
9022 Items 6,9 FilmG24 FD EATH 
CERTIFICATE OF DEATH coats te 


¥. Le tA cae 2 nb $7 pce aN (Where deceased lived. If institution: Residence before admission) 
+ o b. COUNTY 
MARYLAND j Maryland 
b. CITY OR TOWN (Ff outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
24yrs.6mo. 5days Baltimore Ve if 
We Se 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. $8 RESIDENCE 
OR INSTITUTION ON A FARM? 
2739 Huntington Avenue Yes [] NO fx) 
3. NAME OF Fi Middl 4. DA 
eee ist iddle last DATE Month Day Year 
(Type oF print) WILLIE 5. MASON DEATH August 14 1959 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bithdoy) [Months] Days | Hours] Min. 


1-27-97 1895 | 6466 


11. BIRTHPLACE (State or foreign country) 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIECKNEVER MARRIED [] 


Male White  |wiown DIVORCED [J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


echanic Automobile Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Mason Mary Mayro 
* WAS. Pee CL A U.S. eRe sa 16. SOCIAL SECURITY NO. INFORMANT Address 
as hon ig oe festa 
Yes | Not obtain-| Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE Cause foe beriosclerotic heart disease with old infarct| 3 years 


d ‘ ouero right ventricle & mural thrombus within right ventricle 


to-#1 2 hours _ 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (a), stating the under. ( OVE TO 

Pin Tse Lae a (e) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes€] No] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. foctory, street, office bldg., etc.) | 
{ 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


sala deceased framFebruary..9... 1935, to_August 14, 1959:nexomorxsnonaczacsexat 


-XXXXKXX and that death accurred aiL2%50 BA, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Vs Ae Hospital, Perry Point Md. 8-14-59 
...Chief.,.Medical Service. 


Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


Baltimore Na 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(Zo "ranre de Grace Majosre AUG 2 4 '59 Oathen d. 


ACTUAL 
SIGNATURE » 


PHYSICIAN'S 
NAME (Type) 


~ 


» please exe- ‘ 
je 4 should be 


jirects 


files. 
registrar prior to buria 


lay is 


®e 


| Examiner's Office alang with form PM3. Page 5 may be retained for 


should be used as a burial-transit permit. File or the 


If a 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the f 


fe shauld be executed within 24 haurs after death. 


9 the ward “pending” 


ta 
TO FUNERAL DIRECTOR: Page 3 


ge 
ae 
* By 
E 
2 
ore 
otto® 
e 


90 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 9849 
© MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
manytano || ° STATE Da » COUNNelaware v 


B. CITY OR TOWN it conde expr iin we Rutat —[e, ENGTH OF STAY INT |f ©. CITY OR TOWN me outtide corporote limits, write RURAL ond give nearest town] 
V. g 75. xe 
&. NAME OF HOSPITAL OR INSTITUTION (Wf not in howptol, give street oddrest) é. pa ‘ADDRESS @. 15 RESIDENCE 
t Ra ON A FARI 
We Shelton ° ves [] NO 
3. NAME OF Firat Lost . Dare Month Doy 


Middle Yeor 
Sgn Marie Moyer 8 iL ow» 
5. SEX 6 or OR RACE [7. MARRIED [] NEVER MARRIED [20 B. D, ro arRTH 9. AGE (In yeor IF UNDER 24 HRS. 
194, tent “oh Months | Days Min. 
WIDOWED (1) Divorced [[) 943; i 
ye USUAL EE ive =i dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ate or sae country} N12, CITIZEN OF WHAT COUNTRY? 
juring most of worki ‘even if rati e 
School. cir. gh Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Douglas Moyer: Marie Mullen 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT addres ParKsSide, Pae 
(Yea. 0, oF unknown) Ra isk give war or dates of rervice) 
‘ 
| Douglas Moye OL. WShelton. Ra. 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL arTWetn 
PART I. DEATH WAS CAUSED BY ; ‘ 
¥ IMMEDIATE CAUSE (o) Drowned 
T29.8 DUE TO 
Conditions, If any, which 
gove rise to Immediate coure 
(0), stotIng the underlying( DUE TO 
couse lost, (ch 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19.. peda | ah 
3 yes] NO 
e 20a, EXTERRRRL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 18.) 
& | PRIMARY Sr CONTRIBUTING J 
& | CAUSE OF DEATH, 
Pa d wim and wen n a—_hole 
3S [20c. TIME OF INJURY Month, a ioe INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, Tor (City oF town) (County) (State) 
5 Hos oo : Qwhite Not setae ieee fe oftice bldg. etc.) | 
= pom. ot work [] ot work Sassafi Pas Rivel F; ri p 5 Sf 
21. | certify that | taak a af the remains nel above, held an Autapsy [], Inspection Lf* Inquiry [3X and find that 
death resulted from: Notural cayses [], Accident [AF Suicide [J], Homicide [], Undetermined cause []. 
/ 7 
i DATE SIGNED 
Ss ha.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
ber rel RC. Dodson: DEPUTY MEDICAL EXAMINER [O- 8-159 
Zs. on CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
ping apa f Aug ay 5 Cp Chester Rural Cemetery Chester Pa, 


Ree 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE AUG 6 ‘59 Sree: 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS Ju) 
9024 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ cs 
% 3 3 N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
oS 8 a. ? 4 a b. COUNTY 2 
= 3% 2, MARYLAND: , Ip] (qj y yp 
£. Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWMit outside corporalp limits, write Bea ‘and give nearest town) 
Sys oO RURAL and give neargst town) ~~ i 
2c, Jn10S, Vivnge?fep 
4 d. NAME OF pe {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aa OR INSTIT 4 ON A FARM? 

een Wi OPE : ul TAorne a ves] NofQ_—— 
2 £6 3. NAME OF Fint Middle y bot; 4, DATE Month Doy Yeor 
ae DECEASED f) ¢ w b 4 >| OF 
70: (Type or print} ff ym: fi] a CHS bet; DEATH fees z 19 [5 
: 8 5. SEX 6. COLOR OR PACE | 7. 9. AGE (In yey aces IF UNDER 24 FIRS. 

= . lost pirthddy) ie 

ey p UA is 2 ye. 


12. CITIZEN OF WHAT COUNJRY? 


GA 4 
13. ani NAMI 14, MOTHER’: DEN | NAME 
Kup J. Yi A fs CC ane Ye 


eI WAS eae INU. S. ARMED FORCES? J16. a =f < 7 INFORMANT Address 
AS IF yes, give wor or dotes of rervice) Vs Ofe Le e ~. ; 
MALlece rae Ly Lea Lon, 


1B. ang OF DEATH [Enter only one cause per line for ak (0), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Oe eet 
TMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which ) 


gave rite 10 immediate 
cavte (a), stating the under- (OVE TO 


Wa.” USUAL OCCUPATION (Give kind’of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Cope or fore’gn coon) 
during most of woking life, even if retired) 


death. 


Then please remave carban papers. 


lying couse fast. te 
Part Il. OTHER SIGNIFICANT CONDITIONS Cd CONTRIBUTING TO DEATH BUT NOT REJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


e 2n 0 YE fe GO” vss] nol] 
20a, ACCIDENT WAS UNDERLYING C]__[200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Por! Il of Hem 1B) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) (Stote} 
Hove @. r. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 Jat work [J at work { 


21. t certify that | attended the deceased from._, Of. 19.2.5 to. CK. a 192 Z that | last saw the deceasec! 
. and tha} death occurred at. ; fram the causes and an the date stated above. 


g ‘s Ao0 (Street, city or town, Mate) DATE SIGNED 
Mo. RE Eee = se telly SF 


fer this certificate has been signed by the attending physician and comple! 
MEDICAL CERTIFICATION, 


spital or attending physician. 


a 


page 3 shauld be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hot 


ACTUAL 
SIGNATUI 
£a 
as f Rens 
€ f rae BLAS L = Aan DL. ea for. ma. pas Te 
w Zo. Qu HAL, CREMATION. (] 2b, DATE THERE DATE ‘G/49 22d. LQATION, ing town, or county) tote) 
2 >> ROYAL ey 
se Le, 
ofo ee Shae onli SS ‘ADDRESS, Po 2da. REC'D BY REGISTRAR Ae . REGISTRAR'S SIGNATURE 
ar a fan 
YEAS Lt OO [OO LEE AHO) FZ _\ ont | '59 Cithun £ 


MARYLAND STA STATE DEPARTMENT OF vy alas laitetaen 18 


FilmG248 
9025 °°" °°? CERTIFICATE OF DEATH 


Here, ee (Where deceased lived. 


1. PLACE OF DEATH 
COUNTY 


¢ id ylang 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearast town) 


RURAL ond give neorest town) 
North E,st Rura 13 years North East Rural 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) ,d. STREET ADORESS , 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


ves No(X 
¢ : 
A) 3. NAME OF (Correct }™ Middle __ ton 4. DATE Z Month as Doy ty 
2 (Type of print) Mary a Rahelich Sr, j D&A os Wy 


B six ( COT TOC fe Jeolon OF RACE 


Page 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


apy brihcor) nel Ain, 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 
Male White wioowep [] pivorceof] | June 21, 1886 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


Machinist Foreman Shipyaré Austria USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ Ludwig Rahelich Mary --- 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes, no, oF unkaewn), {IH yen. give wor or dates of vervice) 
Ft No 097-09-04-65 Mrs_Jenny Rahelich,Sr, North East (ural) Mi 
e 18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), ond (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Je eA as baie esas 
4 IMMEDIATE CAUSE {o CAGE EI CNG es 
= DUE TO 


Conditions, if ony, which (by Atri J ee . HEE eK of Zz, » J Case - 


Qove rise to immediote 
couse (0), stoting the under Ue 


lying couse lost. (c) 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
—_— ves( NO 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =p 


= wo 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office “SE, eh 
p.m. eS 19 Jot work [} ot work [J = - = 


21. | certify 1! ooo attended the deceased fram._o Me Lavy. dS aS ae a 3 rs7__., 19_Z.that | last sow the deceased 


alive on 19.5: .. and thot/death occurred/at. tb 4S, 2M, fragt the caused and an the date stated abave. 


a 
ii re ADDRESS (Street, city oF town, stote) DATE SIGNED 
f f — f 
SGNATURi « Lferb ban ae le. A East ef. r 


PHYSICIAN 1f. ; 
| [RARE Cree) Chae : ve his iv AD a eee” 2. ee See ee 
[220. BURIAL, CREMATION, | =e ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
bis gee {Specify| . 
B, 59 North East Methodist Cem North Eqgst,Cecil Co, Md, 
pee RAL DIRECTO we \y olities Vid 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae Tad arpg 31'59 | Ota £ Hane 


|, cremation. ar removal. and in any event within 72 hour ofpgiageoth. 
MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and completely fi 


ING PHYSICIAN: The low requires that the death certificate be executed within 
be detached for use as the burial-transit permit. 


&. 


spital ar attending physician. 


HRECT 
ipriar to burial, 


. 


may be r 
TO FUNE 
the reg! 


TO HOSP! 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


05992 


“d 


g 2 Reg. Dist. No. 
g 3 1 mace OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If Institution: Residence before admission) 2 Ps 
Oo a he he ‘ 
Ss se marnano {| °F Maryland > COUNT 
, A b. —. See ote corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
i pee My : 
Perry Point 12 days Baltimore VO fat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e aN Chea 
eterans Administration Hospital 2142 Walbrook Avenue ves] NOT 
3. NAME (4 : First Middle low 4. DATE Month Day Year 
(Type or print) WILLIAM QO. ROSS DEATH Au, 10 9 


. if ony 


Item 18. Give Pages 1, 2, ond 3 to the funera: 


5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIEDE-¥ 8. DATE OF BIRTH prc a 
i 
Male Negro wipoweo[] —pivorceo se 6 f 
Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working li i 
M land 


even if retired) 
Contractor Unknown 
14, MOTHER'S MAIDEN NAME 
Frances Carla 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 00, eF unknown) {Hf yet, give wor er dates of service) 
Yes Ww IT 18-18-3609} Hospital Records AH, Per Poin Ma 


Joseph R. Ross 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH 
+ DSATIMMEDIATE CAUSE (0) __ DrOwned 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ge 5 may be retained for y: 
File pages 1 and 2 with the regi 


7 GAG. DUE TO 
Conditions, if any, which ol 
gove rise la immediote couse 
{0}, stoting the underlying( CUE TO 
couse lost. ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
CONT RIEU TING. 2ODERTHY "I 
yes¥] NO(] 
00. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury in P item 18, 
RIVA Po, CONTRIBUTING o ESC (Enter noture of injury in Port | ar Port Il of item 18.) 


Waded in Susquehanna River, Perry Point,Ceocil Co. Md. 


20c. TIME OF INJURY — Month, Day, Year —|20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
i 2am While Not while(2| _ factory, street, office me etc) 
2305 m 8-10 19 59 |ot work [] ot work C]]Susquehanna River Perry Point, Cecil, Ma. 


21, I certify thot ) took chorge of the remains described above, held on Autopsy KK]. Inspection fx]. Inquiry fe], and find that 
deoth resulte: mm: Natural couses LD. Accident fe], Suicide 1, Homicide (Undetermined couse [1]. 


MEDICAL CERTIFICATION 
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ACTUAL VA a 24 POE DATE SIGNED 
2 SIONATURE__ mp, CHIEF MEDICAL EXAMINER [] 
q ASSISTANT MEDICAL EXAMINER [7] 

22 @ Nant ips R. C. DODSON DEPUTY MEDICAL EXAMINER Ek er 
Oo 3 z 2 = To. puma eeenoNy Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

rs o R pect , 
e°o EY, (% Baltimore National Baltimore, Md. 

yy 


— AODRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AISME(S) ‘ 6 C4 S 
5M 9/55 \ Z Eton A Se avre de Grace, Md. OATE A 99 Files 2 


&. 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 eS 
)899% 


9027 CERTIFICATE OF DEATH Reg. Dist. No. 


oe 


ee 
& g = 2. AS meer 2. Pas | RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o tino] a. UI 3 tb. COUNTY 
ice ie Cecil MARYLAND lew Jersey Bssex v 
oS 3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) South Orange . 
North East (Rural) 2 months S 67> 
d. NAME OF belle (If not in haspital, give street address) d. STREET ADDRESS e. Mag veto | 
_s v OR INSTITUTI : 
ae } 28 Glenside Road yes [] No Ee 
é |. NAME OF First Middle Lost “afl pare Month Day Year 
DECEASED 
(Type oF print) Martha Putman Rowland Beare Augus it 12 19_59 
S. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED Oo 8, DATE OF BIRTH joy oes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ” rs Months! Di He 
Female White wipowen PX] pivorceot] | Oct.10, 1866 "'$ pits Pl lage 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Waterbu Conn. USA 


Housewife At_Home 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin A, Putman Cornelia Van Deren 


INFORMANT Address 


Mrs, Edwin J. Be ohccbecet x North East ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ong (cl. i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: fale MWY ee oS i 
IMMEDIATE CAUSE (0) 
} DUE TO 
couse (0}, stoting the under: 


lying couse lost. wo Ja LOA] + 


Paat Il. OTHER SIGNJFICANT CONI B DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. bie AUTOPSY 
A La g f 


ERFORMED? 
E a 


Pe O no 
20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{hemo py ygtnown) l {If yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


Then pleose remove corbon popers. Poges 


ny event within 72 hours ofter death. 


Conditions, if ony, which 0) 
gave rise to immediote 
DUETO .5 


-tronsit permit. 
= 


20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (Stote) 


(Count) 
factary, street, office bldg., ele.) | Sam 


MEDICAL CERTIFICATION 


ol or ottending physician. 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


2, N9E 
_, and that death accurred at_. 


., 19%_., that | last saw the deceased 


___M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no. Cleef Dp. 


4 J 
ys PHYSICIAN: The low requires thot the deoth certificote be executed within ©. Hes 
th 


to buriol, cremotion, or removol, on: 


be detoched for use os the buriol- 


ACTUAL 
SIGNATURI 


J 

is 

5 PHYSICIAN’: 
45 ! NAME (Type) Luis Wh. Cape ' 
pa Store ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ay town, or caunty) {Stote) 
bs pei ate REMOVAL (Specify) : 
ofo kt Removal 8-13-59 Arl Arlin 
- 23. Toger nh Ryoraat. P al No Nort th 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

e! luner mi 

aoe yaar e,North East Mi. oareAUG 17 '59 Coattion £ Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hf) &9 94 
9007 ¢: 
CERTIFICATE OF DEATH 


=! 


se Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
Sb * 9. STATE b. COUNTY . 
z Cecil MARYLAND Maryland Cecil 
ry b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) J A 

2 ikton Life 2] Elkton 

2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* - OR INSTITUTION / ON A FARM? 

SO Load Union Hospital 223 W. High St ves) No] 

$ “9 pe First Middle Lost 4. al Month Day Yeor 

3 (Type or print) Richard Hi Schaffer. bam August 25 1959 

e 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Fy lost birthday) [Months Min. 

M Wh. wioowen CK oworceoO] | April 15, 1869 yn: 


Te. USUAL oaaee (Give ind of work done 
pring map of woukng sy even rt 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Schaffer Molly No information 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 23 WdreMOLTTisS ove 


Tés “Spat Si “AME Te4n21 5-22-6242 Harlan L. Schaffer Kiamensi Gardens 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 


Elktom, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Ss As 


carbon papers. 


jours after death. 


- 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


IT7X DUE TO 


Conditions, if any, which " 
gave rise ta immediate 


cause {a), stating the under- (  OUE TO ps ) 
lying couse last, (©) 


Then pleose re 


n signed by the attending physician ond campletely filled in by the funeral director, 
the registrar prior to burial, cremation, ar remaval, ond in ony event within 7; 


‘ansit permit. 


5 Paar Il. OTHER SIGNIFf{CANT CONDITIONS CO} UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 a> . 

O18 ves] Nol] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 1B.) 
of OR CONTRIBUTING [] CAUSE OF DEATH 
U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
ie 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, Het (City or town) {County) {(Stote) 
3 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
= p.m. w lot work [7] at work 


es 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. fier death. Page 4 


moy be retoined by the hospital or ottending physici 


TO FUNERAL DIRECTOR: After this certi 


21. | certify-yhot | otte 
olive on 


ACTUAL 


page 3 shauld be detached for use os the buri 


/ SIGNATURI SoS Sate” 
PHYSICIAN'S bert eas er 
= NAME (Type) = 
Fa Ra. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
x remy ert | 8-28-1959 Elkton oe Elkton Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Len Baty. 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS i) R.BippinFunera} Home, Elkton, Md. DATE 27°59 


I 


aa 


mecessory, please exe- 
‘ector. Page 4 should be 


& 


Item 18. Give Pages 1, 2, ond 3 to the funera! 
egistrar prior ta burial, cremotian, 


If any 


i 


File pages 1 and 2/' 


should be executed within 24 hours ofter deoth. 


in pencil i 
forworded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


AL EXAMINER: This certifi 


TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-tronsit permit. 
or removal. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9 0 0 o ? U & 9 9 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH s 9) 
—— Se ae ee 


jst. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2.cOUNY Cecil re estate §=Mdy b.couny Cecil 


b. CITY OR TOWN it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 


oem ton 2thours Cecilton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) ) 4 STREET ADDRESS «1S RESIDENCE 
Union Hospital ves] NOG 
3: NAME OF Fint Middle Lost 4 DATE Month Day Year 
fives ‘or print) Wilbur Scott DEATH 8 27 19 59 


6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [-] 
Cc widowep GF = pivorcep 


13. 


15. 


(Yes, no, oF unknown) | Uf yes, give wor or dates of tervicn) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most Cr" th soa if retired) f 
Any Labor Vae WSche 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Scott Rebecca: ee ete 


9. AGE (in yeors 


IF UNDER 24 HRS. 
teat birthdoy) oe 


8. DATE OF BIRTH 


31-188 


12. CITIZEN OF WHAT COUNTRY? 


WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


MEDICAL CERTIFICATION: 


INTERVAL GETWEEN 
‘ONSET AND DEATH. 


215-110-0097 Wilbur Scott, Jr. ‘Ceci lton, Md. 
ee IMMEDIATE CAUSE (0) 
Conditions, if any, which » Arterio sclerosis Vascular disease 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond {c}.) 
LA 
gove rise to immediote cove 


PART |. DEATH WAS CAUSED BY: Massive Ecephala Malaria 
0 DUE TO 
(0), stoting the underlying( DUE TO 


cause lost. re 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
YES not] 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 18.) 


PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour. m. While Not while, foctory, street, office bldg., etc. 
p.m. 9 at work [1] at work [7] 


21. I certify that | taak charge of the remains described abave, held an Autapsy [> Inspectian [Xe Inquiry [3K and find that 
death resulted fram: Natural causes [[], Accident [7], Suicide (0, Homicide [], Undetermined cause [(]. 
q 


CHIEF MEDICAL EXAMINER [] SF ae 


ASSISTANT MEDICAL EXAMINER [-] 


Tr 


KI ay, SiGNATG ‘24a, REC'D BY TacRTAR penccl aA OUDAUE 
Be ep AEE De A 


EXAMINER" . . 
NAME (yea R.C.Dodzon DEPUTY MEDICAL EXAMINER [je 8-29-1959 
a. py Ge Tb. Pa THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


821-59 


9028 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


US996 


Reg. Dist. No. 96 


1. PLACE OF DEATH 


co. COUNTY Ce e: if. 


MARYLAND 


2. Cards RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE M: ‘land b. COUN’ Baltimore v 


b. CITY OR TOWN (If outside corporate limits, write 


Boney ond as peepee) 


c, LENGTH OF STAY IN Ib 


OyrsSmosSdays 


r death. Page 4 


«CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 


Catonsville C Lik 


Pages 1 ond 2 shauld be filed with 


pes 6 COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] 
Male Negro WIDOWED Bg pivorceo [J 


d. eccrine {If not in hospital, give street oddress) d. STREET ADDRESS. e IS age anes 
¢ IN A 
)| veterans Administration Hospital 21) B Suter Road 8 ENO 
3. NAME i 3 
DECEASED a Beene lost 4. OATE Month Doy Yeor 
(Tiperor print) JOHN B. DeaTH August 29 1959 
B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Mit 


IF UNDER 1 YEAR; 
Months] Days 


G pois life, even if retired) 


dering ene U 


10a. USUAL Deer ANON (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


February 22,1899 


Hours 
12. CITIZEN OF WHAT COUNTRY? 


USA 


irginia 


13. FATHER'S NAME 


Unimown 


€arbon popers. 


INFORMANT 


Ye ele asad U.S. oR per al 16. IAL SECURITY NO. ; 
Yes | Wier Unknown ieee tas Records, VA Hospitel,Perry Point,Md. 


14, MOTHER'S MAIDEN NAME 


Unknown 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (0), stating the under- 
lying couse lost. 


to liver and abdominal nodes 


> 
oo 
€ 
& 
g 
i. 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 
a PART |. DEATH WAS CAUSED BY: 
€ 1 IMMEDIATE Cause (o)_ Carcinoma of the 
= / ) xX DUE TO 

Conditions, if ony, which (b) 

gove rise to immediote 

DUE TO 


a 


(c) 


20a. ACCIDENT WAS UNDERLYING 1D) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. es surrey 
Arteriosclerosis, generalized, severe YEE] NOD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


Bm. y 


Doy, Year | 20d. INJURY OCCURRED 


While Not whil 
19 |at work [-] ot work 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within ©. 


‘20e. PLACE OF INJURY {Home, form, 1 20F, {City or town) 
factary, street, office bidg., etc, 2 


{County} {Stote) 


the registrar priar to burial, cremotian, or remaval, ond in any event within 72 hoprs oles daath, 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerat director, 


3 = ; 
3 21. | certify that4 attended the deceased fram November 2), hB to August29,... 19S QFERAROGOQGIC ROTI 
és RIDES OO OC OSORNO IRIE and that death accurred af} 3:33PM, fram the causes and on the date stated abave. 
a ADDRESS (Stree!, city or town, stote) DATE SIGNED 
e) 

2 / SIGNATURE CAA 
é 
2 PHYSICIAN'S cas . 

=e AME (Type) Pir =. Gliniee) Pathologist... 

Fd 3 M0. BURIAL CREMATION, | 328. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~ V. cify| 

=3 Remova S/Ls> Y | Baltimore National Baltimore a: 

‘= 23. Ue DIRECTOR'S SIGHYATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAIS , 

1M 978 E wton i Souls Havre DeGrace Md. pare SEP__ 4 '59 


ail 


fier death. Page 4 
ith 


Pages 1 and 2 shauld be filed 


ter death. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within _. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


oS 
a 
o 
a 
F: 
» 
$ 
rf 
= 
2 
° 
3 
a 
c 
& 
a 
= 
£ 
s 
a 
Fs 
4g 
3 
3 
Bb 
© 
= 
8 
$ 
3 
é 
0 
3 
3 
a 
3 
9 
a 
2 
3 
3 
o 
” 
ry 
& 
°° 
a 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


Fe. 
= 
wa 
fe} 
x 
° 
e 


VS AIS (4) 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs 9 97 
9028 CERTIFICATE OF DEATH ska. 


1 ant Cr ae! 2 Pasa Pere mice {Where deceased lived. If institution: Residence before admission) 


Cec, %, MARYLAND F " Md. BcOUNTY ‘#, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town! cy 
esapeay Chess 1 f2 € ate ©, Ay 
d. STREET ADDRESS e Pees 
St¢Georce SH. i ¢B a Geerce SK Yes F) No 


d. NAME OF HOSPITAL (If not in hospitol, give st 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


OR INSTITUTION. 
DECEASED OF 
te i B Frau te Stevens Sam ¢ 3 ws 
5 6 COLOR OR RACE |? MARRIED PR] NEVER MARRIED [-) 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy} |Months] Days | Hours | Min. 
wipowep [) oivorced [] MM u./G J 1¢ Fu VO wm. 


10a. USUAL OCCUPATION (Give ss of a done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most,of working life, even if retired) 
ld ix Conf ye ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cen cele, Siepepe Sarah \worlts 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE: SOCIAL SECURITY NO. INFORMANT Address 


Se be jae eee vas Lh ye. Freult gate ens Checareaf 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 


NI 
PART I. DEATH WAS CAUSED BY: ONSET AND_DEATH 
IMMEDIATE CAUSE (0) 


THANK DUE TO 
Conditions, if ony, which wo Cdrnn. 2 Sarthe de 
gove rise to immediote 
couse {o), stoting the under. ( CUETO 
lying couse lost. fey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. el Me 


yes[] NOT] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SE ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
lot work [] ot work : 


MEDICAL CERTIFICATION: 


thot | last saw the deceased 


fal that death occurred ice from the cousesAind an the dote stated obove. 
ADDRESS (Street, city or DATE SIGNED 


ACTUAL 
SIGNATURE 


mantis HEN KY VD fults 


220. BURIAL, CREMATION, “9 DATE THEREOF 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vaG 10 '59 Orkbua £ Fires, 


; 


€ 
£ 
ta 
a] 
3 
5 
2 
8 
: 
3 
2 
a 
2 
° 
a 
3 
8 
€ 
So 
8 
7. 
@ 
2 
3 
2 
§ 
3 
ie 
g 
x 
2 
o 
2 
= 
- 
a 
¥ 
a 
4 
= 
a 
® 
Zz 
é 
3 


oul 


in by the funeral director, 


s 1 and 2 should be filed with 


a 


Then please remave carbon pape 


poge 3 shauld be detached for use as the burial-transit permit. 


(= 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALT H—BALTIMORE, 18 U 5 g 9 8 
9008 CERTIFICATE OF DEATH Es 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
0. COUNTY STATE 


Cecil marytano || °° Md. bCOUNTY Ceci e 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
iikton 6 Yrs Elkton 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Union 102 Douglas Street yes] Noy] 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED 
(Type or prin) §=9 NERVIE LOU STEVENSON fam August 29 5 1959 
3. SEX 6. COLOR OF RACE [7 MARRIED E5] NEVER MARRIED [-) |. DATE OF BIRTH 7 AGE tn jon EUNDER I VEARIF UNDER 24 HE, 
ms los! lo} yu in 
Female White |wooweq pworceo] jJune 1, 1900 5" pe Ais | ee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin dite ‘even if retired) ¥ a2 
House Wits at Home Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Austin Sparks Mary Shelton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} Ut yes, give war or dates of service) 
i lll namshieebicee So 14-4604 George M. Stevenson Elkton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


x * s ONSET AND DEATH 
PART DEATH Mbiate cals fop_Avteriosclerotic cardiovascular disease 
AY, DUE TO with severe angina pectoris 
1s, if any, which 
gove rise ta immediote 
cause (0), stating the under- 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) no Cf 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (tote) 
Wier # f: While. Not while foctory, street, office bidg., ste.) | 
Pm. 1 fot work [J ot work ! 


21. 1 certify that | atepdes the deceased from__.2© rs .. » 29 19.99. thot | last saw the deceased 
Z @ 


MEDICAL CERTIFICATION 


a 


alive on__ AU! a ea | --- and that death occurred ot_4_P om, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
233 E, Moin Street 8/30/59 


Iv., VID... Elkton Maryland 


Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
Gilpin Manor Memorial) Park Elkton, Md. 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Elkton, MdgomsEP 2°59 Onbur £ 6 


e 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


ant 


gral director, 


din by the fun 


Pages 1 and 2 should 


trkon popers. 


Then please remo} 


or attending physicion. 


page 3 should be detached far use as the buriol-transit permit. 


AIS (4) 


death. 


the registrar prior ta buriol, crematian, or remaval, ond in any event within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa 
9038 CERTIFICATE OF DEATH US99Y 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cna, 
°. ° : 
Cecil MARYLAND District of céitiBia 
b. CITY OR TOWN ((f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Perry Point, Md. 15 days Washington ¥- TX eo. 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION ? * ON A FARM? 
Veterans Administration Hospital 1522 E. Capitol Street ves (] No Cx 
|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) EDGAR L. THREATT DEATH August 6, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [IENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
P is birthday) [Manths| Days | Haurs 
Male Negro _|woow pivorceo [] 9/20/17 a 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 
Equipment operator Equipment Everson, West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell Threatt Unknown 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{¥es, no, of unknown) Uf yes. give wor or doles of service) 
Yes WWII Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sear Cao 
IMMEDIATE CAUSE (0) Bronchopneumonia, left lower lobe. -3 days 
d ¢ DUE TO 
Conditions, if ony, which (o. Abdominal carcinomatosis. Unknown 
gove rise 10 immediote 
couse {o), stoting the under. ( CUETO 
lying couse lost. ©) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Aa cone 
2 ar | iy oat Rael 
6 YES ££} NO [] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G | QF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
rt Hour o.m. While Not while: foctory, street, office bidg., etc.) { 
= p.m. 19 Jot work [7] ot work ‘ 
21. | certify that | attended the deceased fram_7/22_....____, 19.59, ta_____ B/6 ) t. , 199.9 EK KRHA AaeTG 
LO aE a ee and that death accurred at.93 15M, fram the causes and an the date stated abave. 
a - A. Hospital, Perry Point podidsisicees, city or town, stote DATE SIGNED 
S , fs ty ) 


SGWAuee JAMES L, GAREY, M, D. hb, Glthi cal Pathelagies” 


PHYSICIAN'S. 
NAME 


2c. NAME ETERY OR CREMATORY 


. Blab ATION, THER ‘Zid. LOCATION (City, town, unty) {Stol 
Crenovgsteoin E Lol 54 YA R Lh aia 
DIRECTOR'S SIGi TURE ADDRESS 24a. ree TS59 3 RECISTARS SODA ne 


F 
— 

7 —_ 
ange Pee — DATE 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 39037 MEDICAL EXAMINER’S CERTIFICATE OF DEATH <a. we. 3000 


og ¢ 
*« 2 
Sey ate 
3 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
—e¢ ° ©. STATE b. COUNTY / 
pd ecil MARYLAND: Penna Berke v 
a3 3 b. CITY OR TOWN {i outside corporate fini, write RURAL ©. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
§8 5 ‘end give neorest town) 
a North Bast Rural 3 days Reading Penna fo A-< 
RST d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © Is RESIDENCE 
28 2 yes (] NO fq 
Ey 
oS 3. NAME OF i Middle Lost 4. DATE Month Yeor 
@ eis DECEASED. Oa ee b= Ooy r 
Poe ieee? Diane Louise Wahi — August 28 1959 
Eibie z . AGE IF UNDER TYEAR] IF UNDER 24 HRS. 
sete 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ]| 6. DATE OF BIRTH 9. AOE ts rors TIED EAR ca 
gove Female white _jWioweof) —oworceoO | June 5, 1955 4 yn. 
Sas 1g, USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dylon during most of working life, even if retired) 
OS Ree none - Reading Penna USA 
oN ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gez l . 
Bau William Albe all rginia Esth Gueringe 
~ 2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oo oo (Yea, no, or unknown) {If yes, give wor or dates of service) 
E2ci non i iam A ah Rd Reading Penna 
aie F 1B. CAUSE OF DEATH [Enter 7 one coute per line for (o}, (b), ond (e}.] ONSET AND DEATH 
pats PART I, DEATH WAS CAUS! 
Sce IMMEDIATE CAUSE fo) Drowned 
Pees ; > 
e2<% OUE TO 
sts 
ets Conditions, if ony, which 0 
23 os Gove rise to immediote caue 
ZEess (s}, stoting the underlying( CUE TO 
¥) aga couse lost. eae « 
x sovseiloet. (}_— 
eo: 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
B20 5 vest] not 
Saa8 3 
Lo & | 200. EXTER WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of jem 18.) 
ceecs & | PRIMARY = CONTRIBUTING a 
SLES $5 | CAUSE OF DEATH. 
mene % [0c TIME OF INJURY Month, Day, Voor _ [20d, INJURY OCCURRED | 0er pLACE OF INUURY [Hame, Ferm, {20 (City oF tow) (County) (State) 
[eee 6 Hour 9. m. While Not ile foctory, street, office bldg. et 
Z2E29 = p.m. Q] ot work [J ot work No p i Maryland 
Sole 21. 1 certify that 1 took ae =f the remains ena above, held an Autopsy [_], inapeetior) f], Inquiry Fa] ond find that 
x as . or Pa. 
ee; 336 death resulted from: Natural causes [], Accident Bx], Suicide [], Homicide [Z. Undetermined cause (J. 
Sos 
Cea DATE SIGNED 
2 
gee Mo, CHIEF MEDICAL EXAMINER [J 
sts ASSISTANT MEDICAL EXAMINER [] 
Bee EXAMINER'S 
23 2 e NAME (Type) 3 Dodson DEPUTY MEDICAL EXAMINERS] 8-2841959 
se2>° B20. BURIAL. CREMATION, | 22. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
S 3s Sa REMOVAL (Specify) any P 
i 4 Remoya, 959 s eh 2AVDKG pnw 


123. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR /] 24d. REGISTRAR'S SIGNATURE 
VS. AISME(5} 


oaréli) 13 


5M 9/55 


Her deoth. Page oe =k 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within ©. 
nding physician. 


may be retained by the haspital ar a 
page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPIT, 


& 
> 
a 
= 


death. 


the registrar priar ta burial, crematian, ar remeval, and in any event within 72 hours of 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ATH?) i 
9032 CERTIFICATE OF DEATH mp ie. _& 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 


Cecil ee Sal District of C 


b. CITY OR TOWN (([f outside corporate limits, write ae OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


Point 


RURAL and give nearest tawn) 
MO. 27 days 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Adminis ation Hosp B.. 503 _D yes [] NO 


|. NAME OF First Middl an 5 
DECEASED ve iddle lost Ee Month Doy fear 
DEATH A 19 


perro HOWARD (NMI) WATSON 


$. SEX 6. COLOR OR RACE |7. MARRIED fj] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Wess tegee wdowen Gl pvorceo lo-2 1-09 "tie Months) Doys | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION {Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Rigger ot obtainable D. CG. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mary (?) Watson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, 0. oF unknown) | {if yer, give wor or dotes of service) 


Yes WwW_IL Not obtainable Hospital Records, VAH, Perry Point,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH was caustp ev. Uremia, uremic poisoning (clinical) QO days 
4-UELD- XK DUE TO 
Conditions, if ony, which » _Hypertensive cardio-vascular renal disease unknown 


gove rise ta immediote 
couse (a), stating the under- ( OVE TO 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Ne eae i 
yes & NO) 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) {Stote) 
Hobe 26.7. While Not while factory. street, affice bldg., etc.) ! 

pm 19 fot work [] ot work [1] ' 
21. | certify thot D&ittended the deceosed from April 29, 19.59., to August 25_, 19 SQwacxxuxaxmaaecckarerc 


ANKMKAXXXAKXXEXKEKXAREXXEX ond that death occurred atL1+«5O0MMrom the couses ond on the dote stoted obove, 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR a M.D. 


PHYSICIAN'S 


NAME (Type) ....Cljinical Pathologist. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 


|EMOVAL (Specify) 
Prospect Prospect, V. i 
ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Havre de Grace, Md. |osr SEP 159 Cnthr £ Fiauna 


e 


‘essary, please e: 


ectar. Page 4 should be 


Htem 18. Give Pages 1, 2, and 3 to the »® 


| Examiner's Office alang with farm PM3. Page 5 may be relG 


gistrar priar ta burial, crematian, 


syour files. 


If any 


File pages 1 and 2 


farwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or remaval. 


YS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09002 
9035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If Institution: Residence before admission) 

a. COUNTY Fi ©. STATE b. COUNTY 

Cecil MARYLAND Maryland V 
b. CITY OR TOWN Beige cope nih, wit MORAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
give nacre bese ; 
Pe Poin 42 days Baltimore Of it 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ee eee 
Os is Avenue ves] NOR 

3. NAME OF i : 

‘DECEASED. First Middle fort Month Day Yeor 

reser) ROGER E. WILLIAMS 


8, DATE OF BIRTH 
11-30-36 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED 
Male Negro widowed [] _—bivorceo [) 


Wa. USUAL OCCUPATION fad kind of bea dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired] 

Laborer unknown Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
luther Williams Minnie Hill 
15. WAS DECEASED EVER IN U. S. ARMED Bape ate 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en. 10, oF unknown) (it yes, glve war of dates of L 
Yes No War unknown Hospital Records, VAH, Perry Point, Md. 
18. ae DEATH ae oF ‘cause per line for (a), (b), and (c).] INTERVAL SETWEEN 
PART |. DEATH WAS 'D BY; 
IMMEDIATE CAUSE (o) __ Drowned 
DUE TO 


Conditions, if any, which 0) es ee ee! ee re 


gove rise to immediate come 
{a}, stating the underlying( OVE TO 


cause lost. ra ee _———— 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Ce 
3 Yext NOT) 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | PRIMARY Gror CONTRIBUTING 
UT pese et PEST Suicide by drowning. 
S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
ray & Ory While No? while factory, street, affice bldg., etc.) | 
216205 ex B12 959 jrwonC] ower (| Susquehanna River Perry Poin ecil, Ma 9 


21. I certify that | taak ea of the remains described abave, held an Autopsy € J, Inspection fc]. Inquiry i]. and find that 
death resultesifrom: Natural causes [], Accident [[], Suicide Hamicide [FJ], Undetermined cause [(]. 


Mp, CHIEF MEDICAL EXAMINER [] a ie 
ASSISTANT MEDICAL EXAMINER oO 
Name teed R. C. DODSON DEPUTY MEDICAL EXAMINER 6 8-12-59 
Za. eke Cree 22b. DATE THEREOF Zc. NAME OF Sh caaital OR eI RY 22d. gp aphite 4 (City, town, or county) (State) 
S Y Baltimore National Baltimore, Maryland 
y z ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
avre de Grace, Maryland |, 24°59 Otten & Mews 


d 


" 0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 0 03 
9039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$s De Reg. Dist. No. 
. — 
£3 28 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Inslitution: Residence before admission) 
es © q = G. STATE b. COUNTY 
ey 8 Ce ie; MARYLAND Orang N 
pony B b. be OR MOV Atorrss corporate Fimitt, write RURAL c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
ce 2 pes di ae a 
ge 3 ae 9 days East Orange : rx 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give «treet address) @. STREET ADDRESS °. «8 RESIDENCE 
oh ae A 
Se aice CO Union Hospita 192 Century Avr. ves) NOD 
eo . 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Spe “DECEASED | 
rekp Mires SCpcint) Cheste Abraham _L. Womack bead 8/20 y_59 
“eels 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [[]| 8. DATE OF BIRTH %, Paolo JF UNDER TYEAR] IF UNDER 24 HRS. 
=3*2 + Min, 
cite wivowep [J ivorceo [1] Dec.28,190 iy 
$455 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy oa during most of working life, even if retired) Virginia 
ee 
soe? I g a 
= 2 
Say © 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g- 2% 
geeR Abraham Le Womack, Sr. Virginia Allen 
zee 15, WAS DECEASED EVER INU. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
e fat, 10, oF vel give wor oF ‘sarvicn) 3 se Wier of 2 hace P, 
Ste | * Unknown Yaomi Womack-192 Century Ave., East Or a 
5 i g i 1B. mes i gta i ae per line for (0), (b). and (c).) INTERVAL BETWEEN oa 
3° 5 PART {. DEATH WAS CAUSE ‘“ 
s7ea IMMEDIATE CAUSE (o) de , hemomata 
ae e 
gee = DUE TO 
sts 
eles Conditions, if ony, which rs 9 days 
S233 gove rise to immediole cone 
3555 {0), stoting the underlying( DUE TO 
3 on = couse lost, a fe). 
els z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a1. WAS AUTORSY 
2 £°8 als yes—] Nox] 
BkBe = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Port | or Port It of item 1B.) 
cogs & [PRIMARY Phor CONTRIBUTING CD) ¥ 3 , d 
20 hz pH sc eae OB Automobile accident on patie 1 Near Belair, Marylan 
gens & ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
& a 3 zx r 3 Hour 9, m, While or while © foctory, sirest, office bldg.. fey 
Pee & = QO xx 8 1959. [ot work [Jot work Near RelA Md_R Harford Md 
< Pz 21. | certify that | tack charge af the remains described above, held an Autopsy (_], Inspectian [x], Inquiry [q, and find that 
i PBs death resulted am: Natural causes [_}, Accident (9, Suicide [1], Homicide (2, Undetermined cause (J. 
ZU f , 
a Y ; 
y= 4 ip, CHIEF MEDICAL EXAMINER [7] Bare ser” 
° : D. 
323 a ASSISTANT MEDICAL EXAMINER K GS Q26- SY: 
: Al | examiner's 
peghe NAME (Typ) __ RC. Dodson DEPUTY MEDICAL EXAMINER [J 
aetSe Zio. BURIAL CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Coe REMOVAL (Specify) ip 
oe =a Beast 8/23/59 Furgerson Cen. Prospect, Va. 
a, teen DIRECTOR'S SIGHATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) CL Bol a ; 
5M 9/55 (PALA Kiel a 909 Poplar St. paT#iJG 2 4 '59 Ceihua § Fears 


NV Te VGLe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 9011 CERTIFICATE OF DEATH 


1, PLACE veal octal 
SOU Gecd Ir MARYLAND 


b, Cee spas (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
‘ond give HIE esa 3 years 


d, NAME OF HOSPITAL (If not in hospital, give street address) 


z \ 


(= 


09004 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence ketare admission) 
9. STATE Maryland b.county Cecil 


— 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


XK Elk Neck 


*s d. STREET ADDRESS 


@. tS RESIDENCE 
ON A FARM? 


iA ‘OR INSTITUT! . a 

‘4 evine Haven Nursing Home f ves &] no C] 

a. ae os First Middle lost 4. cate Month Day Yeor 
(Type or print) Kate Virginia Worth Beara August 10 Re 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
5 867 lost birthday) Ben Min. 
Female White |wiooweo ft pDivorceo[] | Nov,.20, 1 Pe ven. Be 
10a. pete Ce aun (Give kind cd ae 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working even if retit 
Housewife Blk Neck, Maryland USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 

Mary Barr 
17. INFORMANT Address 
Mrs. Mary Lair,Landenberg, Pa. 


ve carban papers. Pages | and 2 shauid be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 uaa death. 


William A, Pryor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 80. oF unknown) {It ye, give wor of dates of service) 
No 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b}, ond (c)-] 


ART 1. DEATH Was ChuseD EY. Arteriosclerotic cardiovascular diseasé 


LL ¢ DUE TO 


Conditions, if ony, which ( 
gove tise to immediote 
couse (0), stoting the ynder- ( OUE TO 


lying couse lost, 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Res eUTo 
mM 
yes [TJ] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 9, 9. While Not while factory, street, office bldg., etc.) : 
p.m. 9 lot work [] ot work [J] ' 


21. | certify thot | attended the deceased from._.__.June 38 ___, 19.86, to_ Aug one 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


ca 


rd 
2 
< 
2 
= 
& 
fe] 
By 
a 
~ 
£ 
= 


«that | last saw the deceased 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


alive on_AU t as 1929 .. and that death occurred ot 35 =--M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
SENATUR Mo. : 233 E, Main Street _—8/11/59 


PHYSICIAN'S » 
NAME (Type) s Andrews, Jr, M,D.- 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Store) 
REMOVAL (Specify) & 
Buria Aug o5q_ | North Bast Method em orth Bast, Cecil Co d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q OT dF dale 
BRANT lpia Home Lhrued es at DARUG 1 4 '59 a p 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retain 


SB 
> 


2 


